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The undersigned mcorporator, for the putpose of forming a corporation under the
Florida Busintss Corporation Act, hereby adopts the following Articles of Incarporation.
ARTICLEL NAME

The name of the corperation shall be: CASH PASE NG,

ARTICIE I _PRINCIPAL OFFICE

The principal place of business and mailiog address of this corporation shali be:
1550 igmi dens Dri e 305 iamd Beac idg 33
ARTI TTAL _

The mumber of shares of stock that this corperation is authorized to have
outstanding at apy one tirze is 1,000,000 shares of common stock, par value $.01.

TICLE IV

The name and address of the initial registered agont is, Gege 8, Rogen Attorney At

Law, 1550 NE Miami Gardens Drive, Suite 305, North Miami Beach, Florida 33179

ARTICLEV INCORPORATOR

The name and address of the incorpomator o these Articles of Incorporaton is:

The undersigned has oxecuted these Articles of Incorporation this_§" day of

Sepleiber, 2004, p
.e& AN Y N L

Gene 8. Rosen, Incorporator

Prepared By:

Gepe 8. Rogen

Suite 303

1550 WE Miami Gardens Drive
Nogth Miami Beach, FLL 33179
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Pursuznt to the provisions of section §607.0501, Florids Statutes, the undersigned
corporation, organized undes the faws of the State of Florida, submits the following statement in
designating the registered office/registered agent, in the state of Florida.

1. The name of the corporation is; CASH PASS, INC,

[ %—: .
L2 11
2. The name and address of the registersd agent and office is: —m t
Taet TS —
3. At SadE ranl
o

Name r::f oo m

1550 {2 ive. Suite 3 mi U
Address (P.0. Box not acceptable) o
North Miari Beach, Florda 33179 = o

City, State, Zip Code

- Gene S, Rosen, Incarpargtor
Date: September B, 2004

Having been named zs registered agent and to accept service of process for the abave
stated corporation at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. | firther agres to comply
with the provisions of all statutes reiating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

Signature: Gene 8 Rosen
Date: Sepiember &, 2004
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